ER—WM-128: Rev. 12{88 . . . Commonwesith of Pennsylvenia
. Department sf Environmsntal Resenrces
Bursau of Wasts Managemeat

. E Inspection Report Comments

Date of Inspection 3 = R/ﬂo 7 ldentitication Number MM

CompanylFaclhtylSnta Name KML QA\ Hoo,

™~

In the “Requirement’’ Section of this inspection report, each listed inspection item may provide only & brief version of
its corrasponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report, This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Wﬁf/é))ﬂ’ —\« . oS- FE-E7
Inspector (signalum)/ >>.\\L-/ /M Date -3/ ~ 2 /ﬂ 7

Person Interviewed (sig




COMMONWEALTH OF PENNSYLVANIA

R
= DEPARTMENT OF ENVIRONMENTAL RESOURCES

PENNSYLVANIA

Bureau of Waste Management
200 Pine Street -
Williamsport, Pennsylvania 17701-6510
November 10, 1988

-

TS

e
e

o~

Mr. J. Andrew Schaffer, Safety Officer
Rescar Inc. of Pennsylvania .
P. 0. Box 483 ‘
DuBois, PA 13801

Re: Lack of labels and accumulation dates
Rescar Inc. of Pennsylvania
I. D.# PADOBL6B1392
DuBois, Clearfield County

Dear Mr. Schaffer:

I am enclosing your fully executed copy of the August 30, 1988
letter-agreement for you files.

If you have any gquestions or concerns in reference to this document,
please feel free to contact me at (717) 327-3431.

Very truly yours,

Ao P g

Steven J. Dunkleberger
Compliance Specialist
Williamsport Regional Office

Enclosures

cc: Central Office
Field
File
EPA
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[— \L N\ COMMONWEALTH OF PENNSYLVANIA
=-——\ DEPARTMENT OF ENVIRONMENTAL RESOURCES
PENNSYLY o Bureau of Waste Management

200 Pine Street
Williamsport, PA 17701-6510 o

August 30, 1988

CERTIFIED MAIL: No. P 829 593 801

Mr. J. Andrew Schaffer, Safety Officer
Rescar Incorporated of Pennsylvania

P. 0. Box 483

Osborn Street

DuBois, PA 15801

Re: Lack of labels and accumulation dates
Rescar Incorporated of Pennsylvania
I1.D.# PAD086681392
DuBois, Clearfield County

Dear Mr. Schaffer:

Pursuant to our telephone conversation of July 28, 1988, I am forwarding three
(3) copies of a Letter-Agreement in settlement of Rescar Incorporated of Pennsylvania
(hereinafter "Rescar") violations of the Pennsylvania Solid Waste Management Act, the
Act of July 7, 1980, P.L. 380, 35 P.S. §6018.101 et seq (hereinafter "SWMA") and the
Rules and Regulations promulgated thereunder which occurred on June 27, 1988 at
Rescar in DuBois, Clearfield County.

Please have two (2) authorized officials of Rescar, sign all three (3) copies
and return them to this office within ten (10) days of your receipt thereof. You will
receive an executed copy for your records after the document is signed on behalf of
the Department of Environmental Resources (hereinafter "Department").

The facts of the matter and the terms of settlement are as follows:

1. Rescar owns and operates a facility in DuBois, Clearfield
County, Pennsylvania which generates hazardous waste and which
is identified by EPA ID# PAD086681392.

2. On June 27, 1988, during a routine inspection of Rescar, the
Department determined that two (2) 55-gallon drums of
hazardous waste located in Rescar's hazardous waste storage
area lacked labels identifying their contents. The Department
also determined that there were fourteen (14) 55-gallon drums
of hazardous waste located in Rescar's hazardous waste storage
area that did not have accumuiation dates marked on each
container and visible for inspection.



Mr. J. Andrew Schaffer, Safety Officer
Rescar Incorporated of Pennsylvania
Page 2

August 30, 1988

3. Failing to properly label containers of hazardous waste so as >~
to accurately identify such waste, and failing to place
accumulation dates on containers of hazardous waste, are
violations of Sections 403(b)(2) and 403(b)(9) of the SWMA, 35
P.S. §§6018.403(b)(2) and 6018.403(b)(9) and the Rules and
Regulations of the Department, 25 Pa Code §75.262(g)(1)(iv)-

4, In settlement of all claims for monetary penalties assessable
pursuant to Szction 605 of the SWMA, 35 P.S. §6018.605, for
the violations described in Paragraphs 2 & 3 above, Rescar
agrees to pay to the "Commonwealth of Pennsylvania, Solid
Waste Abatement Fund" the sum of one thousand five hundred
dollars ($1500.00). This sum is a figure for settlement
purposes only as set forth herein, and shall be due and
payable upon execution of this Letter-Agreement. Said one
thousand five hundred dollar ($1500.00) payment shall be
submitted to the Department together with the signed copies of
this Letter-Agreement and shall be in the form of a certified
check or the like, made payable to the "Commonwealth of
Pennsylvania, Solid Waste Abatement Fund" and shall be
forwarded to Richard L. Bittle, Regional Solid Waste Manager,
Bureau of Waste Management, Department of Environmental
Resources, 200 Pine Street, Williamsport, PA 17701-6510.

5. In consideration of the timely receipt of the above payment
and the execution of this Letter-Agreement by Rescar, the
Department agrees not to initiate any action pursuant to
Section 605 of the SWMA, supra, against Rescar for violations
of the SWMA which occurred on June 27, 1988 as described in
Paragraphs 2 and 3 above; provided, however, that nothing in
this Letter-Agreement shall be construed as to relieve Rescar
from any future liability for environmental damage which may
have resulted from the activities described herein.

6. Nothing contained in this Letter-Agreement shall be construed
to relieve or limit the obligations of Rescar to comply with
the terms and conditions of any permit existing or hereafter
issued by the Department to Rescar or to limit any civil or
criminal liability of Rescar for violations of the law except
as specifically set forth in Paragraphs 2 and 3 above.

Since s

Richard L. Bittle
Regional Solid Waste Manager

Williamsport Regional Office
RLB/rjh



Mr. J. Andrew Schaffer, Safety Officer
Rescar Incorporated of Pennsylvania
Page 3

August 30, 1988

LI
u,

')-r
The facts and terms of this Letter-Agreement are hereby conserited and agreed to:

FOR THE COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT ENVIRONMENTAL RESOURCES: FOR RESCAR, INC. OF PENNSYLVANIA
%/ /@é ///7/% %/L Z4

Richard L. Bittle Name

Regional Solid Waste Manager Presi nt or Vice President

Williamsport Regional Office

a > ;
APPROVED AS TO LEGALITY AND FORM: Name ;
Secretary or Treasurer

Assistant Counsel
Office of Chief Counsel AFFIX CORPORATE SEAL

Execution Date /0/2%%



[ REQUEST FOR LEGAL ASSISTANCE FOR INTERNAL USE ONLY
f”U?EAU OF WASTE MANAGEMENT ENILLIAMSPDRT REGIDN] DATE: July 28, 1988

TO: Donald Brown, Chief FRDM:Steven Dunkleberger | THRU: Richard L. B1ttle[/'
Bureau of Litigation|Ceompliance Specialis@@[} Reg. Sol1d Waste Manager

CASE, LOCATION, I.D.# PADOB&6B1392|NATURE OF VIOLATION:

: [ 1 Unpermitted Slte/lllega} ‘dumping
Rescar Incorporated of Pennsylvanial ] Violation of Administrative Order
DuBois, Clearfield County L 1 Violation of Court Order/Mandamus

[ J Violation of Consent Order&%Agreement

RESPONSIBLE OFFICIAL,TITLE,ADDRESS|{L 1 Violations of Permit Conditions

[X] Violations of Rules and Regs under:
J. Andrew Schaffer, Safety Officer [X] Solid Waste Managemeﬁt Act
Rescar Inc. of Pennsylvania [ ] Clean Streams Law
P. O. Box 483 £ 1 Air Pollution Control Act
Osbourne Street Other:

DuBois, PA 15801

FIELD STAFF: Jim Greene

ATTORNEY PREVIOUSLY CONTACTED:
TELEPHONE: (B14) -375-2030 None

DESCRIPTION OF VIOLATION: Rescar failed place accumulation dates on 14
drums of hazardous waste and failed to mark 2 additional drums as
containing hazrdous waste. ‘

ACTION REQUESTED: L 1 CONSENT ORDER & AGREEMENT

[X] LETTER AGREEMENT L 3] MISDEMEANOR :

L 1 SUMMARY ACTION L1 YDENIAL,REVDCATIDN,SUSPENSIQN OF PERMIT
£ 1 CIVIL PENALTY EXi' ATTDRNEY REVIEW AND ADVICE

£ 1 ADMINISTRATIVE ORDER £ 1 OTHER

ADDITICNAL INFORMATION ATTACHED:

Notice of Violation [X3]
Chronological case history [ 3]
Draft document (X] Type: Letter agreement
SITE INFORMATION: ) / ' DuBois Clearfield

Location of Violation: . , .
~(MUNICIPALITY) (COUNTY)
Amount of waste involved at site: Sixteen 55-gallon drums

Does this case involve hazardous waste? - [X] yes [ ] no

This site 1s [X]) active [ 1 inactive [ J abandoned

cc: Regional Director:__7/2t/88 Field: 7/25/48

Compiiance File: 7/29A/88 Regional Office File:

Central Office: _ EPA: RLB: 7/2?[%8




CERTIFIED MAIL: No., e
Mr-. J. Andrew Schaffer, Safety Officer ;
Rescar Incorsorated of Fermsylwvania - .
P, . Boux 483 T

Jsborn Street

DutBois, FA 15EGE

F2: Lack of labelzs znd scoumnlation dates
Fascar Incovperated of Fannsylwanis
I.D.# PADOB&AB1I3%E2
DuBois, ClearfTield County

. Shaffer:

o o i \ -

telephone conversation of Julwv 28, 1783,

of Fennsylwvania f‘hereinaft

= : oy N et

r Y“Rescar")

Ay

SR

2arfield

Rescar owns and coperates a facility in DuBcis, Cliearfield
County, F2msyivania which generates hassardous waste and which
1is ident:ifi=sd by EFPA IDH FADOBLABLIESZ.

On June 27, 1788, during a voutine inspecticn of "escar, the
Department determined that two (2) S5-—gallen drums of
hazardous waste located i1n Rescar's hazardous wast= storage
area lackad iabels identifving their contents. The Department
alsco determined that there were fourtesen (14) S5—gallon drums
of hazardous waste located in Rescar's hazardous wastz storage
ar=z=a that did nct have accumulaticn dates marked on each
container zand visible for inspection.



. Failing to pyoperly labesl contsiners of hazardous waste so a3
to accurately identify =zuch wastes, and failing toc olace
sccumulation dates on containers of hazardous ﬁazfg} are
viclations of SBecticns 403(b:(2} and 203(h3{7F; of «fhe SwMA, 35
F.G. 884012.403¢(bYI2) and &£0G18.403(h (9] o th les a
AFegulaticns of the Department, £5 Fa Code 27 S BN

thousand fTive hundred

By REH B







Bureau of 4Yaste Management
P.0. Box 209

Hawk Run, Pannsylvania 16340
(314) 342-0410- . S
July 7, 1988

CERTIFIED HAIL #747 300 330

“r. Gus Schieszler, Manager

Rescar, Inc, T
P.0. 3ox 433 ’
dudois, PA 15801

RE: Rescar, Inc,
[.D. #PAD0B66831392
i{azardous wWaste Genarator Inspection
DuBois City, Clearfield County

HOTICE OF VIOLATION

Dear #r, Schieszler:

On June 27, 1983, as a representative of the Department of Environmental
Resources, 1 made a routine inspection of your facility located in the City of
HuBois, Clearfield County. 1n the course of my inspection, the following was
observed, There were two 55-gallon drums located in the hazardous waste storage
area that were not identified as to content. There were 14, 55-gallon drums that
did not have an dccumulation date on them. They were identified as hazardous
waste,

Pursuant to the PA Solid Waste Management Act, the Act of July 7, 1980,
P.L. 380, Mo 97, 35 P.S., §6018.101 et, seq., I am placing you in violation for
the following:

1. Chapter 75, 262(y)(1){(ii). The waste is placed in containers
wnich meet all United States Department of Transportation packaging, marking,
and labeling requirements in Subsection (f).

2. Chapter 75.262(g){(1)(iv). On each container, cach date on which any
hazardous waste was placed in that container shall be cleariy marked and visinile
for inspection,

To come into compliance with the Department's Rules and Regulations, you
should do the following., Immediately identify and label all hazardous waste and
place accumulation dates on those barrels,

Aithin 15 days of receipt of this notice, you should contact Steven
Dunkleburger at (717) 327-3636.



Page 2
Mr. Gus Schieszler, anager
Rescar, Inc,

This Notice of Violation does not waive, either expressly or by '
implication, the power or authority of the Commonwealth of Pennsylvanta to
prosecute for any or all violations of law arising prior to or after the
issuance of this totice of Violation or the conditions upon which this Notice of
Violation was based, nor shall this MHotice of Yiolation be construed so as to
watve or impair the rights of the Department of Environmental Resources
heretofore or hereafter axisting.

Sincersly, T

[
I J R ~——

ffdames D. Graene,
Solid Waste Specialist

JDG/cam

Regional File
County File

cc:  Steven Dunkleburgeru/i%ii//
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+» EK—WM-—300: 8/87 Pannsylvania Department of Environmental Resources
. Buresu of Waste Managemant

Hazardous Waste Inspection Report S 6-
Generators — Part A i

Date of inspection et llv; 198 % Time start V3o Time finish

Name of inspector __ s James D, C'Reene #

Company, installation name Re,_»sfc.a.r = VS

Location__ D Rois

County ‘ Municipality M Ct,
Identification number aﬂﬁﬁ 0% GL&¥ |39 2 J

Name of respensible official

Title MMJ / L an ety ’
Mailing address _ Sete ¥ 83 Osbharw 51,

Area code and telephone number J§ N) 315~ 9uso

Name of person interviewed G-M-AA—'LMJ' M P

Title ﬂ

Mailing address (if ditferent from above)

Area code and telephone number

1. Current waste handling method:

a. B{ On-site O treatment, IZ/storage, OJ disposal OJ PBR

b. O On-site O use, O reuse, O recycle, O reclaim
1 Off-site OJ treatment, O storage, O disposal

d. [ Off-site O use, O reuse, O recycle, O reclaim

2. Amount of hazardous waste produced:

a. kg./mo.

b. kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number:

30?1 IFoéj , Ko qq,\booz 'Poof’ i3 l,roof

4. Are hazardous wastes transported off-site by the generator? (0 Yes (3 No



ER—WM-—300: 887

Pennsylvania Department of Environmental Resources
Bureau of Waste Management *

Hazardous Waste Inspection Report
Generators — Part B

" 1—Non-Compliance, 2—Compliance, 3—Not Applicable, 4—Nat Determined

Compliance Chapter

Status REQUIREMENT Citation

11 2| 3 715.262
v Identification number (ci1)
v/ Hazardous waste shipments offered only to licensed transporters (c)4)

v Authorization received from TSD facility for wastes shipped off-site (d)

v PA manifest used for intrastate shipments (e)(2)
Disposer state manifest or EPA format manifest used for out-of-state shipments (e)(3)

Manitests filled out properly and completely

e)7)

Manitests routed properly and within time limits (7 days)

(e)(14) or (15)

Proper U.S. DOT shipping containers or packages

()

V
4
v
N
L Shipping containers marked and labeled according to U.S. DOT (F)1)ii)
\/ Containers of 110 gal. or less marked with required PA label (B0 )G
e Placards offered to transporter f2)
Wastes accumulated on-site for less than 90 days (g1
/ Wastes stored in proper containers and properly marked and labeled {g)(1)Gii)
/’ Containers managed in accordance with 75.265(q}{1)—(9) (@ (1))
/ Containers clearly marked with accumulation date and visible for inspection {g)(1)(iv)
/ Records retained at designated location for 20 years (h)
v Quarterly reports submitted to the Department (i)
/ Exception reporting procedures followed (j)
A/ Hazardous waste disposal plan, if required ]
. / Spill reporting procedures followed {mi(1)
\7 Preparedness, Prevention and Contingency Plan and implemented {(m}(5)
/ Special requirements followed for international shipments (o)
On the job or classroom personnel training program (75.265(f)] {g1)(6)

A

Drum accumulation area inspected & inspection logged weekly as per 75.265(q)(5)

(g)(1)iii)
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"ER-WM-115: 8/87 Pennsylvania Department of Environmental Resources
: Bursau of Waste Managemant

Hazardous \i\laste Inspection Report
Comments — Part C

Date of Inspection \ | (o \8 6 Identification Number !%b o 8‘0 @’3412-

Company, Installation Name _&M/L/ DQ/\-—C_,
County Mﬂ%‘.ﬁ/ , Municipality %‘&5"‘1 c‘i&j

MJJM WMWKL‘/ -

¢ (/

A-NQ ALE L XA A/ LLY Yl —‘-~—~.‘ AL SCAMRNAS

A et~ AXAL AN L%/ R A At A" e AT NA L 4 N A Ar'

) 7, _“)7{14_,‘ &JM
W s . befidd - B WO 4(4_4.4'1 = _Sr. X —y

2 Lo %L,WHMM
a?.Aae‘MA_AA— ‘_LW.

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (sig@%/%% | Date /;f/'",
Inspector (signature) B fﬁw Date // 5 f/
c/ g




e
. — S Qo
. FY (989 HAZARDOUS WASTE COMPLIANCE MONITORING AND ENFORCEMENT LOG
) .- k{ 4. Data Entry
Loeanos |DIAIDICI2 1616181113212 ! -
- | New .1
2. HANDLER NAME: Pﬁff#\fb Lre. of HNN&L\\\MNIH | Upcate |—t
— |
3. moress: | Po. Box Y483 . Dubes , PA. 550 | |
S. CATE OF INITIAL EVALUATION WHICH 1S Sa. AGENCY RESPONSIBLE FOR € = EPA 0 = Other
THE BASIS FOR THIS REPORT: - EVALUATION: I.Sl S = State 8 = Contractor/State
L1271 858 Put code in box |} ¢ = Contractor/EPA X = Oversight

—

6. TYPE OF EVALUATION COVERED — = Compliance Eval. Inspection(CEl) & = Comp GWM Eval((ME)
8Y THIS REPORT: o | 2 = Sampling Inspection S = Compliance Sched. Eval
Select Evaluation Type and insert in box: | / 3 = Record Review 11 = Case Dev. Inspection
12 = OM Inspection
7. DATE OF EVALUATION COVERED BY THIS REPCRT (enter only if different from S): _ /_/_ 13 = CA Oversight Insp.

LA

7a. Eval. Comments:

8. CLASS and VICLATIONS |

I |
lclass of | Violations |
Key. |violation | GwM | c/PC  |Fin.Res | Pt. B8 [Cmpi.SchiManifest|land-Ban| Other |
‘X'zviolations, no Specialties | [ I ] | | | | | X |
'8'=Violations & Specialty | [ | | | ! 1 { ! | |
'St=tame Viol./Specialty | | | | | | | j | ]
'2'=Pending determination ] 11 } il ! 1 ] 1 | | |
'0'=No Viol or Specialty found | V Acceptable Codes |
l I x | x [ x | x [ x | x [ x | x |
Specialties | | s | s | S | s | s Il s | s | s |
‘' = No-insurance only | |2 . | 2 |2 | 2 b2 | 2 2 ]
C' = CA Scheaule Violation | | 0 } o j o | 0 ] o ] o | o0 j o |
Tt T MRV } | A ] W | LA | ¢ | W | W | |
| | ! | e | | &8 | | | (
* = Class I only | | l L w 1 | _H | | | |
8a viot. Comment:
v. ENFORCEMENT ACTIONS:
! | Area of | Type | pate Action} Compl isnce Dates } Penalty | Resp.Ag. |
IClass [violsrel. |(use code)| Taken 1§ Actusl Asses Collected |(use code)|
f | | | I | Y/2¢ /78 | I | |
Ll o | 04 | ¥/ | /2¢/s | Moo | sseo | S
' I l [ | I I | I I
! [ 1 { ; L | 1 ! |
Ccdes for 03 = Warning Letter 11 = Filed Civil Action 15 = CA Init. Admin Order Resp Agcy Codes
Types of 04 = Admin, Complaint 12 = Filed Criminal Action 16 = CA Final Admin Qrder € = EPA
Enfcrcement 05 = Final Admin. Order 18 = Civil Referral to AG/DOJ 21 = Notice of Non-camp. S 3 State
Actions: 10 = [nformal 19 = final Judicial Order 22 = FFCA X = EPA Oversight

23 = Fed. Fac. Referral to HQ

-
(W]

. Enforc. Comment:




UNITED STATES ENVInCH:

CNLIZHTAL PROTECTION AGENCY S 66
Ragion i - i 3 0 o0 30
Pretaatzi, 1 24 TR .
SUBJECT: RCRA Inspection - EGSCA&,JJ-VC. - ‘PUBOlS, PA DATE: 6//0/95
‘ Pap O 866 81392 -

. 3‘6:\ oty A. Koltanuk,
FROM: RCP
A Enforcement Section (3i%{@)

. . /5
T0: File ’0}5}“(

Thru: \/cz;’ gwemq,er//cF EAA {%’fwﬂéf SecTe (3"/ ‘d/Sj

THE STATE TS TAKING ACTION TO RESOLVE THE VIOLATIONS IM THIS
INSPECTION REPOKRT.

WE WILL MONITOR THE STATE ACTIVITY REGARDING RESCLUTION OF THESE

VICLATIONS.

s e L




-ER—-WM-1300: 8/87 Pennsylvania Department of Environmantal Resaurces
Bureau of Wasts Management

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection M Time start __| | 00 Time finish ___| 9 30

Name of inspector

Company, installation/name RC5C&J\; , e |

-

Location A

County %J_u—_— Municipality \!l,\/ga—« ’ “.';L )
Identification number PAD A 96 L ¥139 - /

Name of responsible official&AL_MA?X&d

Title P&.&%
Mailing address £ o - 4 §3 DAA&';; jpeh 15801

Area code and telephone number ( g lk\\ 1 75 -9¢650

Name of person interviewed

(Title

Mailing address (if different from abovs)

Area code and telephone number

1. Current waste handling method:

a. [ Onsite [ treatment, L storage, I disposal I PBR
b. O Onsite O use, O reuse, I recycle, O reclaim
c. [ Offsite O treatment, O storage, O disposal

d. O Offsite O use, O reuse, O recycle, O reclaim

2. Amount of hazardous waste produced:
a. kg./mo.
b. kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number:

ool Ko4q poor Poosm

4. Are hazardous wastes transported off-site by the generator? (I Yes R No



.

ER—WM-300: 8/87

Psnnsylvania Department of Environmental Resources
Bureau of Wasts Management

Hazardous Waste Inspection Report
Generators — Part B

1—Non-Compliance, 2—Complianze, 3—Not Applicable, 4—Not Determined

Chapter

Compliance
Status REQUIREMENT Citation
1] 2] 3 75.262
_ Identification number {e)1)
/ Hazardous waste shipments offered only to licensed transporters (c)4)
J Authorization received from TSD facility for wastes shipped off-site (d)
J PA manifest used for intrastate shipments {e)(2)
v Disposer state manifest or EPA format manifest used for out-of-state shipments (e)3)
v Manifests filled out properly and completely {el7)
v Manifests routed properly and within time limits (7 days) {e)(14) or {15)
v Proper U.S. DOT shipping containers or packages (1))
Shipping containers marked and labeled according to U.S. DOT (1))
Containers of 110 gal. or less marked with required PA fabel ()1 )iii)
S Placards offered to transporter (Fi2)
Wastes accumulated on-site for less than 90 days (g)(1)i)
Wastes stored in proper containers and properly marked and labeled (g)(1)Gi)
v Containers managed in accordance with 75.265(g)(1)—(9) {g)1)diii)
Containers clearly marked with accumulation date and visible for inspection (g 1)iv)
S Records retained at designated location for 20 years {h)
J Quarterly reports submitted to the Department {i)
/ Exception reporting procedures followed i)
4 Hazardous waste disposal plan, if required n
N4 Spill reporting procedures followed (m)(1)
v Preparedness, Prevention and Contingency Plan and implemented {(m}5)
v Special requirements followed for international shipments (o)
N On the job or classroom personnei training program (75.265(f)] (gi1)(6)

Drum accumulation area inspected & inspection logged weekly as per 75.265(g)(5)

(g1 i)
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ER—-WM-315: 8/87 Pennsylvania Department of Environmental Resources
Bureau of Wasts Managsment

Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection Lo \ )-h\ \88 ldentification Number pA’\.b O3 6b ? 272

Company, Installation Name _m :
County Municipality _l.ug&gx G;*&i
)

\k\— \5 ) QdC ‘. ONAANL 2 AN YO~ A‘A‘. AL (s AAS )

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

>

Date fé/?/a‘?’r—
Date 6//01] /88

Person Interviewed (signatyge)

Inspector (signature)



dc i
Lot (U
et s st Dre e
RESCAR INCORPORATED %—__’ -
P. O. BOX 483

DUBOIS, PA. 15801
PHONE (814) 375-9050

RESCAR
O

1/23/86

PA Dept. Of Enviromental Resources "=
Bureau of Solid Waste Management '
200 Pine Street

Williamsport, PA 17701 )

e T e - STl

Lletter of explanation per Section X!

This is to notify you that we intend to add to our waste
stream pool a new product for disposal.

Being added is Ethyl Acetate (F003) from a tank car
cleaning operation.

Sincerely,

4/ it el

Andrew Schaffé?

&0&)

AS/jp JAN 2 91286
nclosure o .
E <Peq>

A



- v - Pennsylvania Department of Environmentai Resources

BUREAU OF SOLID WASTE MANAGEMENT
ER-SWM-,3: Rev.3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

I INSTALLATION’S EPA I.D. NUMBER™" -

i ~{ 1 . -

[l NAME OF INSTALLATION NN e

111 INSTALLATION MAILING ARDRESS

STREET OR P. O, BOX

CITY OR TOWN ST. ZIP CODE
V. LOCATION OF INSTALLATION ok A : : 3t il SR
. STREET OR ROUTE NUMBER : MUNICIPALITY
-
CITY OR TOWN ' ST, ZIP CODE COUNTY

R

V INSTALLATION CONTACT ;
MAME AND TITLE (/sst, first. & job title)

- PHONE NO. fares code & no.)

G- B [

Vi OWNERSHIP _

A, NAME OF INSTALLATIONR'S LEGAL OWNER

B. TYPE OF OWNERSHIP
(enter the appropriate letter into box}
F=FEDERAL M=NON-FEDERAL o

VIt SIC CODES (4-digit in.arder of priority}

A. FIRST o C. THIRD
S| ey (specityl
B-SECOND : D. FOURTH
{spacify) E@cnify)'
VIILTYPE OF HAZARDOUS WASTE ACTIVITY T ) R R
L AZA . S o i
p— o i . e s . st i [T ~~‘:-4'&_i
~ |~ A. GENERATION. . C. STORE E. TRANSPORTATION G. REUSE, RECYCLE, RECLAIM
. . e D : D {COMPLETE ITEM 1X} D
D> B. TREAT ‘ D D. DISPOSE D F. PERMIT BY RULE D "H. oTHER (specify):

IX MODE OF TRANSPORTATION (transporters only)

D A. AR D B. RAIL . D C. MIGHWAY D D. WATER D E. OTHER [(3pecify):

X EXISTING ENVIRONMENTAL PROGRAM PERM!TSJIQ
A, NPOES [Discharges to Surface Water] |4 O. PSD (Air Emissians from Proposed Sources)

B. UIC (Underground Injection of Fluids) E. SOLID WASTE

« € RCRA (Hazardous Wastes) : . F. OTHER {specity)

ﬁ(l. TYPE GF NOTIFICATION,

Mark “X* ip appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity, or notification of a change of
:'gg‘ré;e&ast’informanon, hazardous waste handled, of hazardous waste activity. if you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC-

]  A. FIRSTNOTIFICATION L] c. DELETION OF A WASTE (O E. DELETION OF AN ACTIVITY
{J B. CHANGE OF GENERAL INFORMATION [ D. ADDITION OF A WASTE C F. ADDITION OF AN ACTIVITY

CONTINUE ON REVERSE



RESCAR INCORPORATED
P. O. BOX 483
DUBOIS, PA. 15801

RESE'AtR PHONE (814) 375-9050

July 6, 1984

Letter of explanation per Section XI

Waste streams being added at this time to cover handling of
several waste generated from obsolete paint inventory, spent
solvents from paint activity, and waste dodecyl phenol from
an isolated tank car cleaning operation.

4drew Schaffer é Z

Safety Officer

Y|
A5 NV A 57/‘(,
£ i

AR
’

Lond
Leonan &
RN
g irg
{7

l\s—w

Dv. oF HAZA“DOU";‘:*' o :
——




. Pennsylvania Department of Environmental Resources

.
)

BUREAU OF SOLID WASTE MANAGEMENT.
ER-SWM-33: Rev. 3/82 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

I INSTALLATION'S EPA I.D. NUMBER

Phlolols 2 14121/1312 |
ll NAME OF INSTALLATION

(3 C
~-H 1 INSTALLATION MAILING AUDRESS

STREKET OR P. O. BOX

Lo L[Box #53

CITY OR TOWN . : ST, ZIP CODE

e LRoOrs o /580,

IV. LOCATION OF iNSTALLATION
N S STREET OR ROUTE NUMBER | ; ¢ MUNICIPALITY
p3)
40360ﬂ05‘ §/&Z£Z’ ,4%v
o CITY OR TOWN . R ST. ZIP CODE . 3 COUNTY

Cbébg PlA 550/ 7 £/
V INSTALLATIONCONTACT , .
‘ MAME AND TITLE (last, first, & job titls) : . PHONE NO., “fares code & no.)

A. NAME OF INSTALLAYION'S LEGAL OWNER
FaraR e of /Q/J,o stnzw A

B. TYPE OF OWNERSHIP = :
: {enter the appropriate letter into box)
I _F=FEDERAL M= NON~FEDEHAL

VI SIC CODES {4-digit in .urdar of, pﬂorlty} ; i -
e A.FIRST - . S C. THIRD

T 2 g J}
A721 Merx el mginiTEslace !wv . —
s - B.SECOND G e T 5. FOURTH =
fmec!fyl {m‘ T
Vill TYPE OF HAZARDOUS WASTE ACTIVITY B B s .

.- ! ' G. RIUSE RECYCL!. RKCMIM:;

PERMIT ;v,auu:‘-; v_ D v “oTHER (:pmfy}.

| IX_MODE OF TRANSPORTATION (trangporters only) -'
W v ""',"i-D;-]'""m“‘ : D c mienway [ Jo. warzm [ = oruer (pucify):
X - EXISTING ENVIRONMENTAL PROGRAM PERMITS

- A. 'NPDES {Discharges to Surface Water] 1} D. PSD (Alr Emissians from Proposed _ .
--B. UIC {Underground Injection of Flsids) o e SO ﬂ%§1’é : : d
¢ € RCRA {Hazardous Wastes) . F OTHER o M) e Rt

| X1 TYPE OF NOTIFICATION,

Mark “X* in appropriate box to indicate whether this is your instaliation’s first notmcutlon of hazardous waste activity, or notification of a change of

ge‘rga;‘asl’ information, hazardou: waste handled, o hazardous waste activity, if you check B, E or F, ettach a letter of explanation (SEE lNSTRUC-
L] A. FIRST NOTIFICATION O 'c DELETONOFAWASTE [) & DELETION OF AN ACTIVITY
B. CHANGE OF GENERAL INFORMATION X p. apDiTioNOFAWASTE O F ADDITION OF ANACTIVITY

CONTINUE ON REVERSE



from non—specific sources your instaliation handies. Uu sdditionsl uhom (1] mc-nrv.

41 : 2 3 4 8
Flololst - jololoj/

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—dipit uumbor from l75.281(h)(3) sech listed
“industris] sources your instalistion handles. Use sdditional sheets If necassary. :

YR as R Ty L T 17
20 2 22 P
25 76 R 28 20

C..COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four—d'mt number from l75.261 {h}{8) for esch chemical substance S
your imulhuon handies which may he a hazardous waste. Use additional sheets if necessary. : : RV

-~
&

) i D, CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the hoxes cornupondinq to tho chma of non—liaod
: huardw- wastes your inml!.ﬁon hmdlu. (See !75.261 (uNZ) thmlldl {5)) ' , e ..

: e . -

D 1. IGNITABLE ‘ D 2. CORROSIVE [ ] 3. ReAcTIVE | A D 4, gp TOXIC

Xiit CERTIFICATION

I cart:fy unabr penalty of Iaw tbat ! have rsonall exammed and am famillar with the mformatlon subm tted in this and all -
.attached documents, and that based on my 'f’:qurry gf thoss Indlviduals immediately responsible for. obmmr{n the g; formation,
1 beligve that the submitted information is true, accurate, and complete, | am aware tnat tnere are stmfm:ant penaltles for
.subm:ttlng false mformatron includ‘ ing the pombm/:ty of' fme and :mpnsonment. R .

SIGNATURE - : , NAMEandOFFIClALTIT/ peo¥lry/
& ’ B - ° ’ ,-

DATE SIGNED

Jor 7 ‘\/r-




Hazardous Waste Quantity Notification

Business Name /%SCﬂ,Q AL

Business Address (¢35/9~2xN) S7°

DeBeis B 2580/

EPA ID Number AL %654 3F2

Hazardous Waste Generated

0 - 100 kg/month / /

- 100 - 1000 kg/month > 7

1000 kg/month or more / /




EPA

Ofticiai Business
Panaity for Private Use
$300

FIRST-CLASS MAIL
POSTAGE & FEES PAID

EPA
PERMIT NO. G-35

United States
Environmental Protection

Agency

EPA Form 5180-11 (5-79)

Washington DC 20460

JOHN A ARMSTEAD

VA/WV SECTION (3HW31)
US EPA REGIONIII

841 CHESTNUT ST.
PHITADETPHTA, PA 19107




Piease print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

ADETACHA

A DETACH A

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

an U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at feft. if any of the
INSTALLA- information on the label is incorrect, draw a line
Tion's EPA through it and supply the correct information
: in the appropriate section below. If the label is
I NAME OF IN- complete and correct, leave ftems i, I, and t
. STALLATION G - below blank. If you did not receive a preprinted
. ol 17 tabel, complete all items. “Instaliation” means a
1 m(s)LALLA l { 7983 single site where hazardous waste is generated,
LA N PLEASE PLACE LAB JH([,N THIS treated, stored and/or disposed of, or a trans-
. N 1 porter‘s principal place of business, Please refer
s e to the INSTRUCTIONS FOR FILING NQTIFI-
2 5 CATION before completing this form. The
LOCATION ' information requested herein is required by law
. OF INSTAL- {Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
< |
C
15 1t6 - 53
INSTALLATION'S EPA {.D. NUMBER APPROVED e i
.5 } : r/al ©
FIPRIDDIRL 681 3 1 §31/10)/ |7
s |2 - AT ry & 17 -
1. NAME OF INSTALLATION
RiElsiclalrl {TiNciolrle AITIEID 1QIFl (PIEININS| WLV 1 I -
N i -
I1. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
C
3lpld [BlOQX [4]83
15 | 16 - 45
CITY OR TOWN ST. ZIP CODE
C.
4ipluBlolzl g Pial lisi8lal]
15 16 - 40 ] a1 A2 ) a7 - S{
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
==
510l sl BO N S T
15 [16 - a3
CITY OR TOWN ST. ZIP CODE
|- |
61D R PIA 15 11
15 |16 - 40 1 41 a2 ) 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
< |
2BTR.FTA ARIOLID lPlTIAl NT AlNalcl HR 811l 413171 9-1910{5
1% ] 16 i - 45| 46 - 48 A9 - 5% 52 - 58
OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
| < |
glalo| siBpH| s|c|H 18/ s|zl 1 Hr
15 |16 hd 55
(enter thy Shbronrigiy N rer It box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es))
BA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL 57 38
M = NON-FEDERAL M DC.TREAT/STORE/DISPOSE Dn. UNDERGROUND INJECTION
36 59 60
ViI. MODE OF TRANSPORTATION (transporters only — enter “X° in the appropriate box(es)}~
[]A. AIR Da. RAIL [:]c. HIGHWAY Dn. WATER DE. OTHER (specify):
&t &2 63 4 5
VIIL. FIRST OR SUBSEQUENT NOTIFICATION
Mark ‘X’ in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
if this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
C. INSTALLATION'S EFA 1.D. NO.
E A. FIRST NOTIFICATION [:] B. SUBSEQUENT NOTIFICATION (complete item C)

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE



specific industrial sources your instaliation handles. Use additional sheets if necessary.

1.D. - FOR OFFICIAL USE ONLY :
Ex FTA[ € |
w 1] |
P L _ N [ 2 - 1354 118
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 L] 6
1R |}
N A E 0 aE ;j {:\’ [:;‘ f 3 26 23 26 23 26 23 26
23 - 26 3 - 6 2! - - - -
/ 7 8 9 10 11 12 U>
m
-4
y . >
23 - 26 EE) - 26 23 - 26 23 - 26 23 - 26 23 - 26 2 '
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |-

13 14 15 16 17 18

nriviy;

23~ 7 - 26 23 - 26 23 - 26 123 - 26 23 - 26 23 - 26
19 20 21 22 23 24

N/A

FE) - 76 23 - 26 123 - 26 . 23 - 26 Fx) - 26 23 - 76|

25 26 27 28 29 30
~ et
23 - 26 23 - 26 23 - 26 F¥) - 26 23 - 26 23 - 26,

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3 . 32 33 34 35 36
Uailglg i1l sa Ufo] 51 Uj 0311 Uj 0ofl ujaf o 2
23 - 21 ] 23 - 26 23 hd 26 ] 23 - 26 23 - 26 23 - 26
37 38 39 40 41 42
Ul 1l o Uil 4] 7
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
43 44 45 46 a7 48

73 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

49 50 5% 32 33 54

26 23 - 26 23 - 26 23 - 26

N/A — 23 - g

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

Ql. IGNITABLE Ez. CORROSIVE D3. REACTIVE DA. TOXIC
(D001) {D002) (D003} {Do00)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and-imprisonment.

' HOv.i3aa '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
- Harold Birlew
Plant Manager 10/3/83

EPA Form 8700-12 (6-80) REVERSE



. ER—¥%M--300: 8/87 Pennsylvania Department of Environmentsl Resources
3 . Burssu of Waste Management

Hazardous Waste Inspection Report ;7 =
Generators — Part A

Date of inspection _ﬁagl_é_,_)&_ﬁ_‘l_ Time start /430 Time finish

Name of inspector Tames D. Creene

Company, installation name Kescar Co Tne.

Location \_b ullors

County Q_\ear £ \rc L MunicipalitM'nj C * S

Identification number lD ADO 8L LR1 392

Name of responsible official __Ma.c W

itle Hgfw Cuoondoredony
.l\rllalllmg address ___&QJLZ_LMO-W A[é, gﬁ.@%‘d VU [S580 ¢

Area code and telephone number (2 /‘4) 375~ 3905%¢

Name of person interviewed N an fe MW

Title

Mailing address /if different from above)

Area code and telephone number

1. Current waste handling method:

a. B Onsite O treatment, X storage, O disposal O PBR
b. O On-site O use, O reuse, ' O recycle, O reclaim
¢. [ Off-site O treatment, O storage, O disposal

d. O Offsite O use, O reuse, O recycle, O reclaim

2. Amount of hazardous waste produced:

a. /200 kg./mo.
b. /Y4400 kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number:
fooS
Doo | .
4, Are hazardous wastes transported off-site by the generator? (J Yes M No

S



ER-WM—300; 8/87

»

Peansylvasia Department of Enviresmental Resources
Buresu of Waste Management

Hazardous Waste Inspection Report
Generators — Part B

{—Non-Compliance, 2—Compliance, 3—Not Applicable, 4—Not Determined

Compliance
Status

REQUIREMENT

Chapter
Citaticn

75.262

Identification number

(cl1)

Hazardous waste shipments offered only to licensed transporters

(c)id)

Authorization received from TSD facility for wastes shipped off-site

(d)

PA manifest used for intrastate shipments

(e}2)

CORRK

Disposer state manifest or EPA format manifest used for out-of-state shipments

(el(3)

Manifests filled out properly and completely

(el(7)

Manifests routed properly and within time limits (7 days)

(e)(14) or (15)

Proper U.S. DOT shipping containers or packages

(1)

Shipping containers marked and labeled according to U.S. DOT

(1))

Containers of 110 gal. or less marked with required PA label

(F)(1)iii)

Placards offered to transporter

(fx2)

Wastes accumulated on-site for less than 90 days

(g1

Wastes stored in proper containers and properly marked and labeled

(g)1)Mii)

Containers managed in accordance with 75.265(q)(1)—(9)

(g)(1)(iii)

Containers clearly marked with accumulation date and visibie for inspection

(g)(1)iv)

Records retained at designated location for 20 years

(h)

NSNS NN SR

Quarterly reports submitted to the Department

(i)

Exception reporting procedures followed

1)

Hazardous waste disposal plan, if required

)

Spill reporting procedures followed

(m)(1)

\

Preparedness, Prevention and Contingency Plan and implemented

(m)(5)

NS

Special requirements followed for international shipments

(o)

On the job or classroom personnel training program (75.265(f]]

(g)1)6)

SN

Drum accumulation area inspected & inspection logged weekly as per 75.265(q)(5)

(@)1 )i




ER--WM-129; Rev. 12/88 . Commonwealth of Pennsylvenia
: Department of Environmsntst Ressurcos
Bursau of Wasts Menagement

“ . Inspection Report Comments

Dats of Inspection ‘//5 /89 {dentification Number ?ﬁb 0 8.0 81392
CompanyIFacilityISita Name KQMAJ Co. SNc.

In the *‘Requirement’’ Section of this inspection report, each listed inspection item may provide only & brief version of
its corrasponding obligation as described in the body of the regulations. Please usa the Chaptar citations listed on this inspec-
tion report as a reference to obtain a detailed dascription of compliance requirements.

This inspaction report is official notification that a representative of the Department of Environmental Resources, Buresu
of Waste Management, inspected the above instsllation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Dapartment records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a8 copy was left with the person.

/

/ W J - Q\ . Date 5/ 00
Inspector (signature) N Date ‘5, gf

% < /=

Person Interviewed {sig




+ # T e . ; s W a
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P ~ ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
\ Y 4 . ' (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

é? EPA 1.D. NUMBER

DU BGIS , PA 15801

| HARK. SWISBER ADMIN SUPER

INSTALLATION ADDRESS OSBORN ST
DU BOIS ,PA 15801 -
EPA Form 8700-12B (6-90) i

T T )| | e T i, St e o T e | | e | S ] U [ | e S T | o | e

1661 130(440 ONILNIHA LNFANHIAQD 'S'N 32

Gt/-00€



P o ACKNOWLEDGEMENT OF NOTIFICATION
< EPA ' OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardeus Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER ot PAD 08 668 1392

Rescar Inc. of Penn.

P. 0. Box 483 -
DuBois, PA- 15801 . . I
Attn: H. Birlew; Plant Manager
INSTALLATION ADDRESS ) o Osborn Street
DuBois, PA 15801 -

EPA Form 8700-12B (4-80)




